e |

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2003 8:00 am

DOCUMENT # |L01000008946

1. Entity Name

THE CLUB AT TWINEAGLES LLC

Secretary of State

02-27-2003 90004 031 ***535.00

Principal Place of Business

3451 BONITA BAY BLVD.. STE. 202
BONITA SPRINGS FL 34134

Mailing Address

3451 BONITA BAY BLVD.. STE. 202
BONITA SPRINGS FL 34134

2. Principal Place of Business

Ao Cocoenor- V. | 9aas

3. Mailing Addres% '_D:A'

AR

Quite, Apt. #, elc.

Suite, Apt. #, etc.
—

WECK HERE IF MAKING CHANGES

2L
City & State City & State 4. FEI Number 59-3726817 Applied For
= Ue. rinas EL| Bomide Sprines BL Not Applicable
Zip Country ° Zip Country - _ $5.00 Additional
24 D | e '294-\3"5 5.. Certificate of Status Desired m Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —— ——— = NamE— = = e

RESOURCE CONSERVATION PROPERTIES, INC.
3451 BONITA BAY BLVD., STE. 202
BONITA SPRINGS FL 34134

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerecd office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signaiwe, typed or printed name of registerad agent and title if applicable.

{NOTE: Registersd Agenl signature requirad when reinstating) DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $50.00

. Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES _
TITLE MGRM [ Detete TNLE B Thange [ Addition 8
NAME RESOURCE CONSERVATION PROPERTIES INC NAME g
sTREeT ADDRESS | 3451 BONITA BAY BLVD STE 202 STREET ADDRESS C)QC)O éomu-f- /Qd S lc D00 )
crv-stz¢ | BONITA SPRINGS FL 34134 e | fAontta Sonm NG L. 34135 |5
THLE [ Delete TITLE ! [JChange [ Addiion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2P CITY-ST- 2P
me - . - B o mmmeee g regme e 2] Delatgs- oo o. | TILE N - wewew o [ Change [ Adition.
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TTLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2IP
TITLE 2 Delete TILE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Delete TTLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath:
Iimited ilability company or the receiver or trustee empowered to execuie this report as required by Chapter 608, Florida Statutes.

REMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

that | am a managing member or manager of the

¢/ 3ys 239-495-1000

Date Daytime Fhone #




